
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 6 

1445 ROSS AVENUE, SUITE 1200 
DALlAS, TX 75202-2733 

CERTIFIED MAIL RECEIPT# Z -t34 904 514 

Mr. Bill Tiller 
Cook Composites & Polymers 
Rt. 6 Box 615 
Marshall. TX 75672 

Dear Mr. Epperson: 

:-\ugust 5. 1998 

This \Vill notify you that a representative(s) of the U.S. Environmental Protection Agency 
(EPA) will conduct an inspection at the facility(ies) listed belO\\' . The purpose of the inspection is 
to determine your facility's compliance \\·ith the Spill Prevention Control and Countermeasure 
(SPCC) plan regulations (40 CFR Part 112) promulgated under the Clean \\'ater Act. 

FacilitY Location 

Marshall Facility 5851 FM Road 1998 

Date 3.....'1d Time 
of In't)ection 

Aug. ~:. 1998 : 
1:00 rm 

To expedite the inspection process. please submit a copy of your SPC C plan to this odice two 
(2) weeks prior to the inspection. If you cannot submit the plan prior to' the scheduled inspection 
date. please have the plan aYailable at the facility for review at the time of the inspection. 

For your information and use. a copy of our Inspection Checklist h:lS been enclosed with a 
copy of the Spill Prevention Control and Countermeasure (SPCC) publications. The checklist can 
help you ascertain whether your SPCC plan meets the requirements of -+0 CFR Part i l: and the 
degree to which you are implementing your SPCC plan. 

Please be aware that the EPA can and may assess monetary penalties tor Yiolations.: det1ciencies 
identified as a result of an SPCC inspection. Upon completion ofthe inspection. the EP.-\ inspector 
or representative will advise you of any identified deficiencies. 
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If you have any questions regarding this notice, please contact me at 214/245-1134. 

Sincerely, 

Jkad4l P s~ 
Donald P. Smith 
Senior On-Scene Coordinator 

Enclosures 



"' SENDER: -3 •Complete items 1 and/or 2 for addllional earvlces. 
'i5 •Complete items 3, 4a, and 4b. 

I also wish to receive the 
following services (for an 
extra fee): !\) • Print your name and add rosa on the reverse of this form so that we can nitum thla 

f! cerd to you. 
E... •Attach this form to the front of the maiipleoa, or on the back if space doea not 1. 0 Addressee's Address i 

permit. 
Gl •Write"Retum R9C6ipt Requ9Stfld" on the mailpi9C6 below the article number. 2. 0 Restricted Delivery /B = •The Retum Receipt wtll show to whom the article was daUvared and the date 

delivered. Consult postmaster for fee. 'S. c 
0 1 3. Article Addressed to: 

1 Mr. Bill Tiller 
4a. Article Number ] 

z 434 904 514 
Q. 

fi Cook Composites & Polymers . 
Rt. 6 Box 615 

~~~~----------------E 
4b. Service Type a:i 
D Registered D Certified 

al 
Mar~hall, TX 75672 

+ 

l() 
Ol 
Ol 

-

D Express Mall D Insured j 
D Return Receipt for Merchandise D COD :::a 

7. Date of Delivery ! 
~- S-CJg ! 

8. Addressee's Address (Only;( requested 1! 
and fee Is paid) ! 

102595-97-B-01 79 Domestic Return Receipt 

z 434 904 514 
US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

~:l (a~;k.s ~ 1/-)r>\"f~S 
Street & Number 

Post Office, State, & ZIP Code 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 

I Qate, & Addressee's Address 

TOTAL Postage & Fees $ 
Postmnrk or Date 

-
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